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X Applying for Fall 2012 admission to the Manoa campus-based MSW program
No new students are being admitted to the Distance Education (neighbor island) option for 2012.

Program(s) for which you want your application considered:

[J MSW - Regular Program [] Advanced Standing (must meet criteria)

PLEASE TYPE OR PRINT IN INK.
Legal Name: Last Middle UH ID number (if known):

Current/Mailing Address: Street Number (primary)
Phone:
(secondary)

City State/Country

Until: Date

Permanent Address: Street Number (primary)
Phone:

(secondary)
City State/Country Zip Email Address:

Place of Birth (City, State, Country): State of Legal Residence: Country of Citizenship:

EDUCATION

College or University and Location

Please indicate your interest in the following concentration areas in order of preference:
(1 = 1* choice through 4 = 4" choice): [J child and Family L] Gerontology [J Health [ Mental Health

Do you plan to enroll as a full-time or part-time student?
CIFull-time (1 yr. Advanced Standing, 2 yrs. Regular program) CIPart-time (3-4 years)

Please answer the following questions:
1. Except for minor editorial assistance, did you write your admissions Personal Statement? LIYes [INo
2. Are you a transfer student from another CSWE accredited MSW Program? OYes [ONo

If yes, semester/quarter and year enrolled in MSW program:

Fall 2012 (no DE)




LETTERS OF RECOMMENDATION

Please identify the three individuals from whom you will be requesting letters of recommendation in the space provided
below. Preferably these letters will be from persons who have supervised your work or academic studies.

For Advanced Standing applicants: At least one of your recommendations must come from a teaching or practicum
faculty of your BSW program.

Address Relationship

CURRENT ENROLLMENT If you are currently enrolled at a college or university, please list courses in progress.

Name of Institution Degree objective

Course Number Descriptive Title of Course Credit Hours

If your academic record requires additional explanation, please use this space. Attach a separate sheet

if necessary.

It is understood that in applying to the University of Hawai‘i Myron B. Thompson School of Social Work the applicant is aware of the
necessary commitments for the rigors of graduate study and professional social work. Each applicant also is understood to have read
and agreed to the standards of ethics and professional behavior as written by the National Association of Social Workers (NASW). The
School of Social Work reserves the right, on the basis of its academic judgment, to recommend to the Graduate Division that an
applicant be denied admission or to recommend dismissal to the Graduate Division of an admitted student whose academic record or
performance in field instruction does not meet minimal expectations or whose performance is not consistent with the accepted standards
for professional behavior. The School of Social Work reserves the right to rescind any decision made in reliance upon any statement you
provide which is untrue, and to take appropriate action.

Your signature certifies that you have read and understood the above statement and that all materials you have submitted for
consideration by the Admissions Committee are complete and accurate.

Signature of Applicant Date

The University of Hawai‘i at Manoa Myron B. Thompson School of Social Work is an equal opportunity/affirmative action institution and is committed to a policy of nondiscrimination
on the basis of race, gender, age, religion, color, ethnic, or national origin, disability, marital status, arrest and court record, sexual orientation, and veteran status.

Fall 2012 (no DE)
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